MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62.-006092
STATE FILE NUMBER
E = ENDED Mﬁﬂiﬂ:ﬁ {_n_é"_}’rlmarv Reglstration District Nou Lﬁ_fs—_?_é ______ Registrar’s No. _..___Aéj....-_-__
B’ AM [al)) 9 TJO0&
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
9.: s COUNTY Franklin s STATE MIssouri b. COUNTY Franklin admission)
% b. CI'EY (1f outside corporate limity, give TOWNSHIP only) Length of stay in 1b I cégr Inside Limits
g own  Labadie 3 yrs. wown  Labadie Y NoD
0 e. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREETY (If cutside, give location) Reside on Farm
— E HOSPITAL OR ADDRESS
o, iNsTiiution:  3rd & Washington Yo X) No [ 3rd & Washington Yes O No g
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
i (Type or prini} QOF
— George Otto Caldwell DEATH  Fgbruary 8 1962
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [J 8. DATE OF BIRTH | 9. AGE {last birthday} |IF UN"DER 1| YEAR | IF UNDER 1: HR
) Widowed Diverced ths v | Houors .
Male Vhite fdowed O vereed O | 30-14-189 71 ™ %G
— 10a. USUAL OCCUPATION [Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) '
_£ Lahorar Printing New Haven, Missouri U.3.4,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r
-2 William Caldwell Sarah Coulter Barbara Msude Caldwell
7y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SO LAL SECLIRITY WO, 17, INFORMANT Address
— (Yes,{o, or unknown} I (I yes, give war or dates of, servig
U | es orid War Mrg. Barbara Maude Galﬂugll,_mmg_mﬂg_,
—{ - 18. CAUSE OF DEATH (Enter anly one cause per line INTERVAL BETWEEN
< E ART ). DEATH WAS CAUSED BY: ’ ONSET AND DEATH
—& | = IMMEDIATE CAUSE (a »
(o154 o
g la ol
| | e .
o & (i [a] Conditions, if any, DUE TO {b)
v 5 which gave rise to
—£ |2 shove coause (a), i
== stating the under- j
_ lying cause last. DUE TO {¢) .
—g =z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Itl. If decessed was fomale was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
o .
E § ] 0 Yn—l [1 Neo ' 0 Unknown!
g E 19, WAS AUTOQPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART |! of item 18.) |
5 = PERFORMED? 0 a u]
> o YES(] NO O 1
-
g 2 | 20c TIME OF  Hour  Month, Dey, Year
5 =4 {NJURY am.
ui.l p-m. 1
- 20d. INJURY OCCURRED 20%. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ faren, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK J P
a . P .
é 21, | attended the decea ’ 4% . H nd last saw h;m'jlivg nnaaw‘ ZI é O’*—-
fa) Death occurred ”I.‘I_fm” I !la " -:/ on the date stated above, snd to the best of my knowledge, from the causes stated.
= o
3 5 2Zs. SIGNAT {Dagres or 111 ( 225, ADDRESS 22¢. DATE GIGNED
B = e Ll SHUES
| z 23a. BURIAL/CREMATICN, { 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY M/OCATION {City, town, or county) (State)
o’ [=] EM {Specify)
iz T Feb, 10, 1962| Bethel Cemetery Labadie Missouri
= 4 FUNERAL DIREC DDRE 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S S5IGNATY
& S| fiebure &Pt Inc. Washin Si.cm, Mo. g 4 P4
S @ el /o ~/762 7’}:4&12& .

{Licansed Embalmer’s Statement on Reverss Side}




STATEMENT. BY LICENSED EMBALMER

1 herel'.;y certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embatmer No.

working under my personal supervision. W
Student Slgned %f TR L MM

Signature of Student Embalmer
Licensed Embalmer No 6(5 o 7

P. O. Address%uj”"f/’é’\ )'7{6

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). oo S e

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If 1h|s body is-not embalmed fact should be so stated above. .




